hildhood behavioral health problems are a significant public health concern, with one in five children suffering from a behavioral health disorder and up to 80% of these children never receiving appropriate services. 1 This is particularly alarming given that a lack of high-quality behavioral health treatment may exacerbate children's problems, leading to difficulties in short-and long-term behavioral, physical, and social functioning. A significant gap exists between the number of children in need of behavioral health services, and the number of children who are ultimately able to access treatment in public health settings.
various behavioral health disorders; however, these treatments have been primarily implemented in university-based research settings. 2 EBTs are not commonly delivered in community behavioral health centers owing to limited access, knowledge, lack of training, and/or difficulties with insurance coverage.
However, research on the effectiveness of these treatments suggests, that if implemented in community settings, these treatments could likely be helpful for families. 3, 4 There has been an increased call for evidence-based services in routine clinical practice to allow the broader community to reap the full benefits of research-informed treatment. 5 As a result, there has been a growing emphasis on dissemination and implementation research. Dissemination refers to Fall 2017 • vol 11.3 the distribution of intervention materials to a specific community, and implementation refers to the uptake of research findings in real world, community settings. 6 Implementation research designs often involve a scale-up period of an EBT, in which the EBT is widely disseminated within a community, county, or state, to increase the number of families receiving evidence-based services. Given the large-scale nature of these designs, they often require innovative recruitment strategies with active participation from community representatives.
CHALLENGES TO RECRUITMENT AND ENROLLMENT
Implementation research requires special considerations when compared with traditional research, particularly during the recruitment and enrollment phases of research. For the purposes of this article, recruitment is defined as the process of making participants aware of the research study and enrollment is defined as the process of obtaining participants' informed consent to participate. 7 Because implementation research is conducted in real-world community settings, it is necessary to have the support of the people who might be impacted by the work such as families who could access the service, behavioral health organization team members (e.g., administrators, clinicians, intake workers), behavioral health insurance company representatives, and/or schoolbased administrators. 8 Implementation research requires significant reliance on these community partners because they can be directly responsible for many of the research activities, including the recruitment of family participants. 9 Additionally, with large-scale implementation research designs, direct recruitment of family participants by research staff is not possible. Instead, the distance spanned or difference in setting requires that it take place by proxy, through a clinician, agency, or community partner. 10 In such cases, traditional recruitment tools such as media advertising, mass mailing, and research registries may not be effective or relevant. 11 Instead, alternative recruitment approaches must be used, given the unique barriers characteristic of this research.
The aims of this article are twofold: (1) to outline the challenges experienced while recruiting and subsequently enrolling family participants in a large-scale implementation trial, and (2) to identify lessons learned in successfully addressing these difficulties. Such lessons learned may be applied to broader future community-based research efforts and can lead to larger, more meaningful and generalizable sample sizes.
PROJECT BACKGROUND: THE PCIT ACROSS PA STUDY Previous research has supported the effectiveness of involving community partners, to include families, in large-scale implementation of evidence-based programs owing to its value in increasing buy-in, knowledge, and reach for the programs. 15 At many phases throughout the study, we found that insights and support from our community stakeholders were critical, and accordingly, will be a major focus of our discourse. 
RECRUITMENT AND DATA COLLECTION

Recruitment and Enrollment Strategies
The aforementioned challenges (e.g., recruitment by proxy), directly guided the development of specific strategies to increase recruitment and enrollment in the PCIT Across PA study. We first identified overarching challenges most relevant to family enrollment in our study and then formulated strategic approaches to address each challenge. Table 1 provides a compilation of the challenges, strategies, and logistic approaches. This approach allowed us to track general outcomes by noting the date that we implemented each strategy and tracking corresponding enrollment trends. However, we acknowledge that some strategies combat multiple challenges.
For example, the enrollment strategy of having a personable research staff member whose role involved contacting families addresses the challenge of no face-to-face time with families, recruitment by proxy, and has a positive impact on sample retention. We found the strategies that proved effective at overcoming challenges have implications for enrollment in community settings, particularly implementation trials. We outline lessons learned from targeted approaches that resulted in increased enrollment rates. Develop a stakeholder committee with representatives across different disciplines (e.g., university, community mental health, school) and at different levels (e.g., directors, clinicians, families).
Involve community partners in the research design phases by eliciting feedback from them early and often in project design.
Invite stakeholders' input on major project decisions via mixed formats (e.g., face-to-face meetings, email, phone) based on what is preferred by them.
Clinicians as the gate keeper to families -recruitment by proxy
Provide clinicians with necessary tools and supports
Introduce clinicians to research staff early via email and again during training.
Review family materials with clinicians during training, before they see families for treatment, so that they are prepared to explain the research to families.
Provide a script for clinicians to follow when they introduce the research study to families.
Provide research staff contact information and encourage frequent communication for questions or clarifications.
Increase clinicians' awareness of the importance of family recruitment through explanations during the training process.
No face-to-face contact with families Ensure that research staff is able to engage families effectively Designate one, consistent research team member who makes all family contact.
Provide families with a card with a picture and contact information of the research team member who will be contacting them for data collection and payment procedures.
Provide pens to families that have contact information for the research team member.
Use one cell phone with a consistent call back number to contact families such that participants can easily identify the cell phone number. Offer different methods to complete informed consent and assessments including online, over the phone, and paper by mail.
Use simple, clear wording in all materials given to families.
Contact families according to their preferred time including weekend and evening hours.
Family understanding of what participation in a research study means
Create family-friendly, easy-to-use, and clear materials and processes
Offer monetary compensation as an incentive.
Highlight altruistic incentive of contributing to research (i.e., "this research will help other families").
Give families a pamphlet outlining the steps to participating (e.g. consent, complete assessment, receive payment).
Create a question-and-answer formatted informed consent document including pictures.
Recruitment is an ongoing process that requires consistent monitoring
Continuously monitor family enrollment Track all contacts with families using call logs embedded in the database.
Review family enrollment, discuss progress, and engage in problem solving procedures during weekly research team meetings.
Examine resources to engage families who prove difficult to contact. For example, leverage the relationship clinicians have with families by asking those professionals for input on engaging the family to obtain data assessments.
Provide small gifts for all participating clinicians to serve as a reminder of their role in family enrollment. The gifts (such as plant seeds) were offered regardless of how many families clinicians had previously enrolled in the study or the families' progress on assessments.
LESSONS LEARNED Involving Stakeholders Across Systems and Levels
By establishing a community partnership with stakeholders from across the state, we were able to leverage their support in our recruitment and enrollment efforts. In aligning with principles of community-based participatory research, the Statewide Steering Committee sought to involve individuals at every level as described previously. 14 
The Value of Staff-Participant Relationships
The largest challenge to family enrollment was the lack of face-to-face contact between research staff and potential family participants, such that staff explored alternative methods 
Communication as an Ongoing Process
As an overarching lesson learned to the project, enrollment of families in the research study was an ongoing process with families being continuously added to clinician caseloads, and subsequently being enrolled in the research study. Given Overall, we have observed that building infrastructure for implementation through garnering the support of community stakeholders, attending to the planning process for explaining and implementing the recruitment-by-proxy process, and building a sense of trust with our family participants allowed us to increase our sample size and to maximize the generalizability of our results. Our hope is that this article offers suggestions for implementation researchers by expanding the knowledge base of specific enrollment techniques for community implementation studies.
